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1. BASIC FILING, SEARCH, AND EXAMINATION FEES 
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FILING FEES 

Small Entitv 
ES&m Fee($) 


SEARCH FEES 
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EXAMINATION FEES 
Small Entitv 
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2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 or, for Reissues, each claim over 20 and more than in tlie original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee (%) Fee Paid fS> Multiple Dependent Claims 

= 50 
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If you need assistance in completing the form, call 1-800'PTO'9199 and select option 2. 

Doc. No. 5812577 



I hereby certify that this correspondence is being deposited with the U.S. Postal 
Service on the date set forth below as First Class Mail in an eiwAlope addressed 
to: Commissioner f^r Patents^ P.O. Box 1450, Alexandria^ V>, ^3^3^^-1450 . 

Attori^^y of Record 





PATENT 

Docket No, 570056.90041 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 
Appl . No . 
Filed: 
Title: 
Art Unit: 
Examiner : 



Kutnyak 
10/775,447 
February 10, 2 004 

ILLUMINATED PROTECTIVE HEADGEAR 

2875 

G. Lee 



REPLY TO OFFICE ACTION OF AUGUST 24, 2005 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sir: 

In reply to the Office Action of August 24, 2005, please 
enter the following information in the file of the above 
application for consideration during examination of this 
application. 

An Amendment to the Drawings begins at page 2 . 

An Amendment to the Claim begins at page 3 . 

The Remarks begin at page 5 . 
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